it / THE DIVISION OF HEALTH OF MISSOURI 59-01.37'76

Welfare g A R 2 3 1 STANDARD CERTIFICATE OF DEATH — STATE FILE NUMBER "
 ubli i
i.m:. l-; P gm-qinmlirm_ District No. . /5'4 : Primory R-gi-hafigp Districy NO_-QZ_@_Q,.....h Regisl:w's N.:n.____é__,@_&j_T _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institdtion: Residence .
206 o. COUNTY a. STATE . . b. COUNTY odmi s sigh)
| Jasper Missouri Jagpar
=57 o b. CIOTRY (I outside bepﬂlcfc-limiil, give TOWNSHIP only) YIﬂsid- LNimiIL_l] c. C(I)T';I' . » lf—‘-‘ < Y|ruido Limirs
TOWN Joplin esj] No TOWMN  Joplin P, esf] No[]
<. FgLFl;l NAM%SF {IF NOT in hospital, give location) ] Langth of stay in 1b d. iBRDEEE-IS‘S (M outside, give locotion) Reside on Fam
HOSPITAL . .
INSTITUTION  St. Johns Lifetime 1714 West 1st Yor [@ Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
Robert Eugene Shonk DEATH April 11, 1959
5. SEX o 6. COLOR OR RACE} 7. uAamEqErfevza warriepl ] 8. DATE OF BIRTH 9. AﬁE u_.:';;:,; Funr.:e al;;r:m l::::osa 2%:!?5.
Male White wooweo[ ] oiworcen(]| May 11. 1931 B hjrebder) [ Moneh | =~
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stats or country) 12. CITIZEN OF WHAT COUNTRY?
dwmmlb%mgllh, aven if retired) INDUST%borer Neosho’ Missouri ¢ U.S.A.
130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Charles Shonk Bessie Ussery Shirley Jean Shonk
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, "f‘e"'s""""""’k" WeP A Wa o prviee 498-28-5883 Shirle_y Jean Shonk Joplin, Missouri
18, CAUSE OF DEATHAEM« only one cause per line for {a}, (b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) mﬂmﬂm—w
Caritins, i m.} ) R7 HYPOGATIOC ARTERY AsD VENDUI PULLXUS

which gave risa o
Piefoarzons 7ERr: aRL 1LEury - FITHL M/rtgn &ga*mw)(

7 PO,

above causs (a),
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iyl causs lowey,

. .9. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH but nat reloted to the termingl disesne condition given in PART | (#) 19. WAS AUTOPSY
g 6 ! PERFORMED?
- i ?g’ / )( YES] No (]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuy in PART | or PART |) of item 18.)
= [™] -

3 v O O 14| GUNSHOT Woungd ABDONIN corTm + NTERNRL HNeEr sdRHAGE DvE TD
o oL
3 g Ve ETER%F Houw Month, Doy, Yeor | DRriES UAIKAMOOA) 70 THE TURY- CofBNERS TN v FIT PEBDI 7
» g [ -. im ‘/‘//’15-7

2
f 204. INJURY OCCURRED 20- rLACE OF INJUR‘r(.f mbclv:'abou!h;me, 20 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT VIHILE arm, «ctory, strews, office bldg., etc N
& work L) AT work 54 Horrd 9’7‘4&"" (Jepd Vit
E 21. | attended the daceased from M. o M ond last saw ::n olivg/;_

g Daath occurred at m on the date stated above; ond to the best of my knowledge, from the couses stated.

2 220. SIGNATURE (Degres or title) 2 22b. ADDRESS Z2c. DATE SIGNED
E dotfoiiiey WS-WUM M- M@H%M T HL-ISL-:'?
230. BURIAL, CREMATION, | 23b. DATE 238/ NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county} {State)

"1 "Boriad™ | Apri1 14,1959 Osborne Memorial Joplim, Missouri
9 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. mfk‘ﬂ's SIGNAT) .
Thornhill-Dillon Joplin, Missouri H-17-¢957

(i d Emboloer’s & on Reverse Sida)




3951 9¥dY S{

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .....coovvrvnennne

DY M@, OF BY 1eirreiiiniirrie ittt e n et s et e e

working under my personal supervision.

3 10T L2111 SO P DU
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




